
The Department of Health (DOH) offered blood testing for PFOA to people from the Hoosick Falls area 
beginning in February 2016. This information sheet shows group results available to date so people can 
see how their levels compare with those of other participants, while keeping individual results 
confidential. 

As studies have shown, when PFOA is present in drinking water, PFOA levels in blood are expected to be 
higher than levels in the general U.S. population. The blood testing result provides important 

information about exposure to PFOA and allows for comparisons to people living elsewhere. Because 
scientists and public health experts are still learning about PFOA and human health, the blood testing 

result does not indicate if a person's current illness is due to PFOA, or if a person will experience illness 
in the future due to PFOA. The result only provides exposure information. 

This information sheet shows combined results for 2,081 Hoosick Falls area participants. This group 
combines people using Village water, people using private wells, people who work in the area, and 
former residents. PFOA levels in this group ranged from non-detectable to greater than 200 micrograms 

per liter (:Jg/L). Table 1 shows two types of 11middle" levels by gender and age groups. It shows the 
geometric mean and the soth percentile. Geometric means are a way of calculating the middle 
level. They are used in science to prevent the highest and lowest values from distorting the average 
when the rest of the data are close together. The soth percentile is the middle result among all the 
individual results: half of the people had levels higher and half had levels lower than the soth percentile. 

The table shows that the geometric mean blood PFOA level is 23.5 :::Jg/L and the soth percentile blood 

PFOA level is 28.3 :::Jg/L for the total of 2,081 participants. As in other populations, middle levels are 
higher in males than females, and higher in people who are older. 

Information about PFOA levels in other groups with PFOA in drinking water, people who work with 
PFOA, and the general U.S. population is provided on page 2. Additional group level results are available 

on the DOH website,~~~;_,;,.;_~~~~~~~_,;;,.;;;.~,__-
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Table 2 shows information for comparing PFOA levels to other groups: other communities with PFOA in 

drinking water, people who worked with PFOA and the general U.S. population. 

Comparing PFOA levels in Table 1 and Table 2 shows that the middle PFOA level for Hoosick Falls 

area participants (28.3 :Jg/L) are within the range of levels shown for communities where there was 

contamination of drinking water with PFOA. 

The middle levels shown for all Hoosick Falls area participants combined (Table 1) are higher than 
the middle and 95th percentile levels in the general U.S. population. 

NOTES FOR TABLE 2: 

~g/L =micrograms per liter: A microgram per liter equals one part per billion, about one drop of liquid in an Olympic-
size swimming pool. 

Middle level (50th percentile): Half the people had a result below and half had a result above this level. 
High level (95th percentile): 95 of every 100 people had results below this level. 
Average level: The average is usually very similar to the middle level. In the published community studies, the average 

level is used. 
N.A.: These levels are not available in the published studies about thes= communities. 
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FOR MORE INFORMATION: NYS DOH, Center for Environmental Health, Bureau of Environmental and 
Occupational Epidemiology, Corning Tower, Albany NY 12237 518-402-7950 or BEOE@health.ny.gov 
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